MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ______3.18 ______ Primary Registration District ;003 ________ Rogistrar's No. ___9:_3?5._

~62-036603

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB Ll BE=r— nf\T1 1 40
d;mmu ULl LA e | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
C . ST, . COUN issi
VS 300 5 a. COUNTY ) a. § A'I'EI' Missourib cou T.Y St. Louis admission)
Rev. 4/59 % b. C(I)‘I’RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO|TY g * Ingide Limiss
R
¥ town  St, Louis, Missouri e Webster Oroves 12:9.2.0 O]
Y :" < c. E%QFTT‘ATEOEF (If NOT in hospital, give fecation} Inside Limits d. :I;?)Ez?ss (If cutside, give location) Reside on Farm
D_E wsnution  Jewish Hospital el & noD) 663 Oak Street Yer O NoXX
= (=)
3. (l‘lAME OF DE;:EASID First Middle Last 4. Déhgs Month Day Tear
¥pe or print
Robert Douglas Raeburn DEAH  September 30 1962
5. SEX &, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH [ ¥- AGE (last birthday) | I UNhDE“ ‘DYEAR 'J UNOER 24 HR
i i Months ays Qurs Min.
ﬂale White Widowed Divareed [ 5]13 /1888 7!,'. v
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
w i t gf kigg I ifretired
g o Lt N s S5 T § e Grain Exchange St. Louis, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
2 Robert Raeburn Rose Machmer Rose Raeburn
7} 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 17. INFORMANT Address
: [Yes,ﬂ:&or unknown) | (If yes, give war or dates of service G‘ w. Elliott’ 2209 Bellevue
of - 18. CAUSE OF DEATH (Enter only one cause per line for @ o sma o INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
o % § IMMEDIATE CAUSE (s} o
9 9]
W in =
fref QO
R at Condtions, if any, DUE TO {b) M e YZ,LQ‘/LC‘- gt L 2}9%
= which gave rise to
I |
= bove cause (a), -._0
I |Z :tar'ng the under- m Jﬂ? - ﬂ J
= lyin'g couse last, DUE O (c) CM%M&, (‘?/ a Cﬁ'b
% F4 PART It. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ)DEATH but not related 1o the terminfal PART Ill. If decensed was female waa
g disease condition given in PART | / g/ 0 there a pregnancy in last 90 days.
2 S Sevena tad Pk i | I
[ N
5 E . . & o - IDYUI a ol [J] Unknown
¢ = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 fred PERFQRMED? “ 0 ] 0
z|: ) Yss'ﬁ‘ NG O - .
o] % 1
20c. TIME OF Hou Month, Day, Year
Z |2 E INJURY  a.m.
L 8 g p.m.
:'_’ [+ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (.9-, in or about home, | 204, CITY, TOWN, COR LOCATICN COUNTY STATE
= WHILE AT WORK [l farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ i . y, yi
[N - Q
o
S O E é 21. 1 attended the deceased from_%%lz—_- _‘ZL@%E'L—M:I last u\@alive on ?’/ 3 (/6 -5
: ; e Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated,
g o 8 5 Za. SIGNATURE {az ea or title} 22b., ADDRESS - 22: DATE SIGNED
o VA 5 5 MmN > Hﬁb m
- ] £ {\ al/LQ/b\,C.L re O3 R, a*
< ] T3 BURIAL, CREMATION, | 23b. DATE 23c. NAMEPF GEMETERY OR cnsw‘r 23d. LOCATION [CityNiown, or county) tsM:)
y o REMQVAL_{Specify}
g e MoV 10/2/1962 Oak Hill Cemete St. Louis County Mo.
s < § ¢ FunerAT oRecToR ADDRESS 25. DATE RECD. BY LOCAL REG. %GISTR 'S SIGRATUR
i) b -
= A PaykerAldrich, Webster Groves, Mo 10/1/1962 A M o2




STATEMENT BY LICENSED EMBALMER

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student____- Signed

Signature of Student Embalmer
Licensed Embalmer No.
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




